FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REFPORT

Secretary of Slate
DIVISION OF CORPORATICNS

(2)
- MM

1996
DOCUMENT #

1. Corporation Name

REDHAWK AVIATION, INC.

IR

Principal Place of Business Manhng_ A(_:kire;s
632 DIANE CIRCLE 832 DIANE CIRCLE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Dale Incorporated or Qualified | 38. Date of Last Report
02/10/1992 04/25/1985
2, Principal Place of Business i W@irrmrélﬁmg Address 4. FET Numbser o Applied For
21] SO [ I 650317594 | [Nt appicatie
Suite, Apt. 4, etc. | Sulte, Apt. #, etc. 5. Certiicals of Status Dosied [ $8.75 adaiional
22 27J ] Fea Requirad
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| 281 Trust Funa Contribution Added 1o Fees
Zip | Country | 7ip Country B. This corporation has liability for intangible tax under s 199.032,
—2:[ 25.] 29] 30 Fiorida Statutes [ ves PNo
8. Name and Address of Current Reglslered Agent [ ™ 10, Name and Address of New Registered Agent
81| Narne
HANEW'NCKEL' DEAN 82| Strect Address (P.O. Box Number is Not Acceptable)
LAW OFFICES OF JAMES H. THOMPSON, P.A.
260 WEST DEARBORN STREET 83
ENGLEWOOD FL 34223 sl Gy FL ¥ 5%

11. Pursuant to the provisions of Secti % and 6071608, | lorda Statutes, the ahove-namad corparation subrits this slatensent for the purpose of changing its registered affice
or registared agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ . ) . ) . i . e ) e

Slgrak e fybed o ot name Of reygistans 2 agant @l 1l F s (OTE - Hogpstered Agent s gnature rozp ied wher repstating) DATE
12 Officens aNp DirEcTORS 8. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T T gene P ovme | T T T T D) change ) Addition
NAME FELUIN, JOHN 1.2 NAME
streeTaooress | 832 DIANE CIRCLE 1.3 STRELT ADDRESS
CITY-8T-21P ENGLEWOOD FL . 1.4 CIHVSI—EI_E'_____“ I
THLE [[] DELETE 2 1TILE [C] Change [ Additicn
NAME 22 BANE
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-21P e} 2ACTY-ST-ZP e et e e e e e e
TInE [CIDELETE 31TME [] Changz  [] Addition
NAME 32 NAME
SIREET ADDRESS 3. STREET ADDRESS
GiTy-ST-21F e WBACTYSUIR e e e e
TILE [ DELEIE 4 1TITLE [] Chenge [} Addition
HNAME 472 HAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-21P N 440nyY-51-71° e
TILE [C] DELETE 5 1TITLF [ Change [} Addition
NAME 52 HAME
STREE] ADDRESS 53 STREET ADDFESS
GITY-S1-20 ] _ 54CITY-51-21P o 3
TILE [ perert 6.1 TIILE [ Change  [] Addtion
NAME 6.2 NAME
STREET ADDRESS ‘ 6 3 S10CE 1 ADIRESS
ClTy-§1-2IF — E2CAY-S1- 2P

14. | do hereby certify that the information suppliod with this filing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | furher
cerlify that the inforrnalion indicatad on ihis arnaal repor o supiplementa? anaual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer ar diroctar of the corporation or the receiver or tustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if gfinged, or pn an atlaghss®at with an address

a

SIGNATURE: oHN o, FEUin 5/09/?6 (@41) 4742518

tonaTURE ANBTf e TFO NAME OF sibhimc'o'rr'l&L OR DIRECTOR Dage Phonws




